Each year, administering the 
Hospital Survey and Construction 
Program, the California State De- 
partment Public Health prepares 
state plan reflect changing con- 
ditions and relative need for hos- 
pitals and health facilities all areas 
the State. The policies and data 
for the Year July 1957, 
June 30, 1958, are based recom- 
mendations made the State Ad- 
visory Council following 
hearings January and 
April 4-5, 1957. Copies the 1957-58 
state plan are available for review 
the offices the State Department 
Health Berkeley, Los Angeles 
and Sacramento. Allocation state 
and federal funds projects will 
made the advisory council’s meet- 
ing August 8-9, 1957, Los Angeles, 
and will based policies and data 
this plan. 

summary existing and addi- 
tional facilities needed California 
during the Fiseal Year 1957-58 ap- 
pears Table 

The following information sum- 
marizes basic data population, 
estimates need, relative priority 
for consideration applications, and 
description major elements the 
1957-58 state plan: 


Population 


The 1957-58 state plan based 
Bureau Census estimates civil- 
ian population California 
son with the estimate 12,625,000 
for July 1955. The tabulations 
this report show, the distribution 
the July 1956, population estimate 
hospital service areas and regions 
the State. Hospital service area 
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estimates are provided the Popu- 
lation Research Section, State De- 
partment Finance. 


Inventory Hospital Facilities 


The inventory existing facilities 
throughout the State includes addi- 
tional construction which 
since 1956-57 state plan was 
prepared. Hospitals with structural 
conditions requiring evacuation re- 
for temporary use 
May 15, 1957, have been classified 
nonacceptable facilities. This action 
based policy adopted the 
council April 1957. 


TABLE 


EXISTING AND ADDITIONAL FACILITIES 
NEEDED: CALIFORNIA 1957-58 


Existing | Additional 


Category acceptable beds 
beds needed 
113,236 52,187 
42,864 9,985 
. cc 6,363 0 
Existing | Additional 
acceptable space 
space needed 
Public health 702,306 681,006 
Existing | Additional 
acceptable | facilities 


facilities needed 


Diagnostic and treatment 
351 
Rehabilitation facilities... - 
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General Policies 


The state plan general 
policies established the department 
and council for administration the 
program. These policies relate the 
sion applications, conditions for 
allocation assistance, inventory 
facilities, estimates need, and an- 
nual review the program. 


General Hospitals 


The 1957-58 state plan for general 
hospitals based upon analysis 
hospital usage each the 110 gen- 
eral hospital service areas. The bed 
need estimates for each area are de- 
termined minimum three beds 
per 1,000 population, beds 
needed for normal utilization demon- 
strated existing facilities, plus 
three beds per 1,000 population in- 
crease between July 1953, and July 
1956. Priority position each 
general hospital service area based 
upon the percent need met ac- 
ceptable existing and proposed gen- 
eral hospital with the 
total estimate bed need for the area. 

Table identifies each general 
hospital service area, lists estimated 
population 1956, existing accept- 
able beds, total beds needed, percent 
need met, and relative priority 
position for each area. 


Mental Hospitals 


Policies for mental hospital facili- 
ties provide for long-term care 
statewide basis and for short-term 
the basis general hos- 
pital regions. Determination need 
for short-term psychiatric beds 
based 0.5 beds per 1,000 popula- 
tion for each the general hospital 
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regions. Determination need for 
long-term mental beds planned 
the basis 4.5 beds per 1,000 popula- 
tion. Priority for allocation funds 
determined the evaluation 
proposed programs and relative need 
for acute units. 

Table III lists beds state mental 
institutions, mental beds the 
regions, and additional mental beds 
required the regions permit de- 
velopment facilities for short-term 
mental care general hospitals 
institutions affiliated with them. 


Tuberculosis Hospitals 


Policies for tuberculosis hospitals 
provide for estimating need the 
basis utilization and experience 
existing facilities. Because low 
experience most tubercu- 
losis facilities and the reassignment 
tuberculosis beds for other uses 
most areas the State, the 1957-58 
state plan shows that existing facili- 
ties meet the estimated area needs. 


Public Health Centers 


The 1957-58 state plan 
ates policies recommended the 
Conference Local Health Officers 
and adopted the State Advisory 
Hospital Council. Relative need 
health jurisdictions determined 
the basis percent allowable space 
provided existing acceptable pri- 
mary facilities. Priority for alloca- 
tions based priority groups, each 
representing approximately per- 
cent total jurisdictions. 

Table identifies health jurisdic- 
tions the State, estimates their 1956 
population, lists acceptable primary 
health center space, estimates total 
space required, and indicates prority 
group assignment each jurisdiction 
for consideration the allocation 
funds under this program. 


Chronic Disease Hospitals 


The planning objective for chronic 
disease hospitals based 1.2 beds 
per 1,000 population each the 
general hospital regions. Priority 
established the basis percent 
need met existing and proposed 
disease hospital beds each 
region. Proposed disease pro- 
grams will evaluated carefully 
detail determine whether 
the application should considered 


Area center 


California, Total 


Placerville 
San Fernando 
Garberville 
Susanville 
Wilmington 


Hollister 
Hayward 
Bishop 


King City 
Richmond 
Marysville 
La Jolla 


San Diego 
Inglewood 
Alhambra 


Linda Vista 
Palo Alto 
Ventura 


Crescent City 
Berkeley 


Newport Beach 
National City 
Nevada City 


Santa Monica 
Long Beach 
Sacramento 
Porterville 
Mojave 


TABLE 


GENERAL HOSPITAL SERVICE AREA PRIORITY DATA 
CALIFORNIA STATE PLAN 1957-1958 


Existing beds 
Estimated 
population 
7/1/56 Total County* 


187,900 


8,600 
12,700 
43,000 

236,900 

9,500 


296,600 
148,300 
333,900 
12,700 
51,300 


44,100 
18,100 
205,600 
55,800 
70,200 


264,200 
424,300 
149,400 
88,300 
5,000 


211,200 
240,700 
139,200 

30,000 
258,700 


106,800 
244,800 

80,500 
161,200 
324,800 


6,500 
11,800 
19,300 
16,100 

140,400 


9,400 
15,200 


143,300 


464,300 
46,800 
131,100 
16,200 
470,700 


256,900 
435,200 
395,600 
31,100 
33,400 


|| Total Percent 
bed need Priority 
need met 
13,090,000 42,864 10,083 52,857 
See 17,000 0 0 53 0 1 
SIE ee 131,300 143 79 519 28 2 
13,700 17 11 46 37 3 
Tee 16,000 18 0 48 38 4 
137,500 183 83 466 39 5 
116,200 185 35 402 46 8 
EE eee 16 4 30 53 10 
OO ESE 32 8 60 53 10 
675 179 1,196 56 14 
422 90 755 56 14 
703 94 1,228 57 18 
4-R 23 23 40 58 19 
Ee 102 15 177 58 19 
ee 414 lll 655 63 23 
Ridin 174 24 272 64 24 
18 0 27 67 29 
San 96-R 710 127 997 
631 131 877 
eee yee 195 109 272 72 37 
853 196 1,177 
6-R 23 23 31 74 41 
ee 5-R 72 55 93 77 43 
mtn 7-R 51 0 66 77 43 
419 64 529 79 45 
| 30 0 38 .79 45 
ae eee 113,900 364 51 461 79 45 
eee 92,100 251 27 317 79 45 
25,100 67 15 83 81 51 
80,000 206 66 255 81 51 
64,400 325 114 398 82 54 
376 78 456 82 54 
q eee 1,184 281 1,440 82 54 
366 57 440 83 57 
42 42 50 84 59 
1,584 229 1,896 84 59 
7 1,650 379 1,975 59 
1,193 502 1,411 85 63 
eee 81 21 95 85 63 
145 50 171 85 63 
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TABLE 


GENERAL HOSPITAL SERVICE AREA PRIORITY DATA 
CALIFORNIA STATE PLAN 1957-1958 


Estimated 
population 
7/1/56 


Area 


Area center 


37,600 
67,600 
212,200 
6,500 
55,600 


21,800 
26,600 
241,900 
75,100 
20,500 


66,300 
31,300 
34,900 
40,200 
27,900 


74,600 
143,300 
37,900 
216,300 
57,700 


8,400 
25,200 
20,100 
33,400 
11,000 


11,300 
9,200 
765,100 
109,100 
47,000 


177,800 
19,400 
25,700 

4,200 
14,900 


92,900 
60,100 
35,500 
75,200 
235,100 


San Luis Obispo 
Santa Maria 


Los Angeles 
Beverly Hills 
Torrance 


564,100 
679,600 
170,700 
34,200 
67,700 


Existing beds 

Percent 
need 
met 


Priority 


Total County* 


121 
230 
603 219 

179 


235 


218 
165 


102 


311 
202 102 
176 
437 
963 182 


311 
202 
176 
437 
963 


3,384 
3,170 594 
687 103 
145 
224 


715 3,384 
3,170 
687 
145 


224 


* County beds are included in total existing beds. When a county includes two or more areas, beds in the county hospital 
are distributed among areas on the basis of total bed need for each area. 


nursing home facility. consid- 
ered chronic disease hospital 
project, applicants will required 
demonstrate that adequate facili- 
ties and resources will provided 
establish and maintain complete re- 
habilitation services for and 
long-term patients. 


Table lists existing dis- 
ease hospital beds the regions, 
establishes planning objective 1.2 
beds per 1,000 population, indicates 
additional beds needed and relative 
priority position each region. 


Nursing Homes 


The 1957-58 state plan bed need 
estimates for each the 110 hospital 
service areas are based 1.8 beds 
per 1,000 population. This planning 
objectives 1.8 beds per 1,000 popu- 
lation considered part total 
ratio three beds per 1,000 popula- 
tion for long-term care. Priority posi- 
tion each nursing home service area 
based upon the percent need met 
acceptable existing and proposed 
nursing home beds compared with the 
total estimated nursing home bed 


need for the area. Applicants will 
required demonstrate ability 
establish and maintain adequate 
program nursing home care. 

Table identifies each nursing 
home service area, lists its estimated 
population for 1956, existing accept- 
able nursing home beds, total beds 
needed, percent need met, and 
relative priority position each 
area. 


Diagnostic and Treatment Centers 


The planning objective for diagnos- 
and treatment centers de- 
velop adequate outpatient depart- 
ments existing and proposed 
hospitals throughout the State. Ap- 
plications will considered the 
basis relative need for additional 
and 
within the following priority group- 
ings: 


Priority Group 


Existing organized outpatient de- 
partments hospitals which: 


Provide least one outpatient 
visit for every four inpatient 
days service, 


Provide less than one outpatient 
visit for every four inpatient 
days service. 


Priority Group 


New outpatient departments ex- 
isting hospitals proposed new hos- 
pitals which the applicant gives 
assurance that the outpatient services 
will organized basis. 


Priority Group 


Free-standing and treat- 
ment centers sponsored public 
agency. 


Rehabilitation Facilities 


The state plan establishes general 
and flexible planning for develop- 
ment rehabilitation facilities and 
services for disabled persons. The 
initial objective the plan provides 
for least one major comprehensive 
facility capable serving severely 
disabled inpatients and outpatients 
the State. These major areas are Los 
Angeles, San Sac- 
ramento, Fresno, and San Diego. 
Priority for consideration appli- 
cations established the following 


JS 685 88 66 
Fall River Mills. 2-R 21 90 69 
EERE 199 90 69 
83 90 69 
209 224 93 74 
Se 95 101 94 77 
118 125 94 77 
826 843 98 84 
9-R 103 103 100 86 
120 120 100 86 
133 133 100 86 
62 62 62 100 86 
San 33-B 4,972 694 4,972 100 
4 eres 613 283 613 100 86 
92 100 86 
100 86 
100 
Santa Barbara__..........-..| 66-R 100 86 
100 
100 
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priority groups according the 
scope and extent services: 


multiple disabilities with com- 
prehensive medical, social, psy- 
and vocational serv- 
ice provide evaluation and 
therapy for the severely dis- 
abled and with provision for in- 
patient services accommoda- 
tions within the facility spe- 
cifically designed for patients 
receiving rehabilitation services. 


Facilities serving multiple dis- 
abilities for outpatients only. 


Facilities serving specified age 
disability groups with pro- 
vision for inpatients. 


Facilities serving specified age 
disability groups with pro- 
vision for inpatients. 


Facilities serving single type 
disability with provision for 
inpatients. 


Facilities serving single type 
disability with provision 
for inpatients. 


Applications will evaluated 
the basis ability establish and 
maintain integrated program 
volving social, psychological, 
and vocational services, including 


provision for administrative direc- 
tion, medical supervision 


sary professional services. 


Population Figures 


The population the United States 
increased 2,900,000 during 1956, 
bringing the total 169,670,000. 
Since World War the population 


gain has been almost 294 million. 


Life Ins. Co., Vol. 37, 56. 


CORRECTION 


page 229 the June 15, 1957, 
issue reviewing the public polio 
program the statement was made 


“Between November, 1955, and 
May 1957, 323,879 inoculations 
had been given.” The figure should 
have been 4,323,879. 


TABLE 


BED NEEDS FOR ACUTE PSYCHIATRIC SHORT-TERM CARE WITH 


INVENTORY 


CALIFORNIA STATE PLAN 1957-58 


MENTAL HOSPITAL BEDS REGION 


Long-term 
State Other 
hospital long-term 
beds beds 
38,105 
0 0 I 
7,682 
2,336 32 ¥ 
4,164 433 
7,131 
7,811 
4,015 4,498 
4,966 
605 XIV 


Existing short-term beds - - 
Existing long-term beds -- -- 
Additional long-term beds needed 


Total beds 


PRIORITY GROUPS 


Health jurisdiction 


Alameda County (Oakland District) 
Alpine-Mono Counties 
Glendale District (Los Angeles County) - - 
Inglewood District (Los Angeles County) 

Mendocino 
Sutter-Yuba Counties. 
Valley District (Los Angeles 
Whittier District (Los Angeles County) 


San Bernardino City..................- 
i... 
West District (Los Angeles City) --- ----- 


Monterey County... ................... 
Alameda County (Alameda City District) - 
Compton District (Los Angeles County) 
Pomona District (Los Angeles County) - -- 


Existing 
short-term Additional 
beds in short-term 
Regional center beds 
275 
351 1,149 
139 
SUMMARY 
5,247 
65,450 
TABLE 
HEALTH CENTER CONSTRUCTION FUNDS 
1957-58 
Estimated Existing 
total space | acceptable 
Population needed space Percent Priority 
July 1, 1956 health primary need met group 
jurisdiction centers 
(sq. feet) (sq. feet) 
13,373,500 1,383,312 702,306 
419,000 41,062 
2,500 2,600 
17,100 2,600 
249,800 24,980 0 0 
201,400 20,543 
4,2 2,600 
31,000 3,379 
9,500 2,600 0 0 
18,200 2,600 
11,800 2,600 
56,600 7,132 
6,500 2,600 0 0 
572,800 56,134 
179,900 18,350 
112,700 12,284 1,618 
225,500 22,776 2,983 
84,500 9,802 1,254 
83,600 9,698 1,469 
53,100 6,797 1,045 
153,300 16,096 3,000 
320,200 31,380 6,000 
132,200 14,145 2,896 
178,300 18,187 4,759 
*70,000 8,540 2,636 
51,000 6,528 2,000 
69,300 8,455 2,685 
212,200 21,432 
249,800 24,980 8,147 33 
245,700 24,570 8,000 


|i 
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TABLE 
PRIORITY GROUPS FOR HEALTH CENTER CONSTRUCTION FUNDS 


1957-58 
Estimated Existing 
total space | acceptable 
ne ae Population needed in space in Percent of Priority 
July 1956 health primary need met group 
jurisdiction centers 
(sq. feet) (sq. feet) 
Torrance District (Los Angeles County) -- 273,900 26,842 9,889 37 
11,400 2,600 1,000 38 
2,200 2,600 1,000 38 
118,200 12,766 4,989 39 D 
Monrovia District (Los Angeles County) 174,600 17,984 7,652 43 
San Joaquin Local Health District--- ~~~ 232,900 23,290 10,000 43 
Bellflower District (Los Angeles County) - 190,700 19,451 8,584 44 
San Antonio District (Los Angeles County) 282,000 27,636 12,446 45 
San Bernardino County - --....--.-.------ 273,200 26,774 12,000 45 E 
Watts District (Los Angeles City) 130,800 13,996 6,510 
Alhambra District (Los Angeles County) - 300,700 29,469 15,070 51 
158,000 16,432 8,600 52 
San Francisco City and 78,292 43,183 
Northeast District (Los Angeles City) -.-- 239,000 23,900 13,624 57 
Santa Clara County.......--..--.--... 356,300 34,917 20,555 59 
Southwest District (Los Angeles City) ---- 254,800 25,225 15,003 59 G 
Santa Monica District (Los Angeles 
158,400 16,474 10,446 63 
Central District (Los Angeles City) 230,000 23,000 15,000 
321,800 31,536 20,550 65 
San Fernando District (Los Angeles 
*72,500 8,700 5,914 68 
Santa Barbara 61,100 7,699 5,400 
69,200 8,442 6,026 
144,900 15,359 11,600 76 H 
Hollywood District (Los Angeles City) - - - 299,900 29,390 22,727 77 
116,000 12,528 10,000 
San Luis Obispo 60,500 7,623 6,430 
Alameda County (Southern District) 258,000 25,542 22,179 
East Los Angeles 139,600 14,798 13,188 
414,200 40,592 37,250 92 
110,000 11,990 11,500 96 
Harbor District (Los Angeles City) - - - - - - *97,000 10,864 14,585 100 
12,400 2,600 2,635 100 
Southeast District (Los Angeles City) 110,500 12,044 26,431 100 


* Population under 100,000 cannot be considered for priority purposes. 
SOURCE: State of California, Department of Finance, Population Estimates prepared December, 1956. 


Dr. Robert Dyar President- 
Elect Western Branch, APHA 


Robert Dyar, M.D., 
mously chosen 
Western Branch its 24th annual 
meeting Long Beach, May 28- 
June 1957. Dr. Dyar Chief 


the Division Preventive Medical 
Services, California Department 
Provincial Department Health and 
Welfare, Vancouver, British Colum- 
bia, automatically became President 
Western Branch having served 
president-elect during 1956-57. 


nominated and 
unanimously elected the member- 
ship were: 

Lehman, vice president, 
Seattle, Washington. 


John Lichty, M.D., presi- 
dent, Denver, Colorado. 


Emil Jensen, vice president, Seat- 
tle, Washington. 

Mrs. Amy Darter, secretary- 
treasurer, Berkeley, California. 


Newly elected two-year terms 
regional board members Harold 
Erickson, M.D., Portland, 
Helen Wolfe, Los Angeles, Cali- 
fornia; Edith Kuhns, Helena, Mon- 
tana; Vera Fry, Berkeley, Cali- 
fornia; and Ellis Sox, M.D., San 
California. 


Chairmen the eight scientific 
sections for the coming year are: 
Mabel Rickett, Health Education; 
Ruth Huenemann, Food and Nutri- 
tion; Mrs. In- 
Sanitation; Annie Scott, 
and Richard Koch, M.D., Venereal 
Disease. Chairman the laboratory 
section will mail ballot. 


Amy Darter Honored 


recognition her long service 
the association the following resolu- 
tion was passed honor Mrs. 
Darter. 


Resolution 


Mrs. Amy Darter has long 
been hard-working supporter the West- 
ern Branch, American Public Health As- 
and 

WHEREAS, Mrs. Darter her sound 
judgment and counsel secretary-treasurer 
has contributed significantly the develop- 
ment the Western Branch; therefore, 

Resolved, That members the Western 
Branch here assembled express their deep 
appreciation for her vital role the pro- 
fessional growth Branch, 
American Public Health Association. 


Although whooping cough still 
often considered relatively 
little kills more babies 
during the first year life than all 
the other common diseases child- 
hood Health Or- 
ganization, Annual Epidemiological 
and Vital Statistics Report, Vol. 
No. 1956 


TABLE 


CHRONIC DISEASE HOSPITAL BED NEEDS WITH INVENTORY 
EXISTING CHRONIC BEDS REGION 
CALIFORNIA STATE PLAN 1957-58 


Region 
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George Palmer Retires June 


and circular letter’’ 
George Palmer’s answer the 
question ‘‘How did you get into pub- 
health?’’ Today, after years 
distinguished service the field, Dr. 
Palmer still remembers the circular 
letter from Dr. Sedgwick 
which told the opportunities 
public health and the need for 
people the field, and still re- 
tains his curiosity. 

Dr. George Palmer, Consultant 
Public Health Training and Ad- 
ministration, retires from state serv- 
ice June 30, 1957. Dr. Palmer 
joined the California State Depart- 
ment Public Health January, 
1947. His retirement closes long, 
successful career public health, 
eareer which his accomplishments 
have been many and outstanding. 

true many the people 
who ‘‘grew with public health, 
the virtual elimination many 
the communicable diseases stands out 
George Palmer’s mind 
greatest accomplishment public 
health. 

The major difference 
tween public health 1911 and now 
the number trained people enter- 
ing the field and the concomitant 
growth public health staffs. These 
differences must give Dr. Palmer 
great deal personal satisfaction 
since he, much anyone, re- 
sponsible for bringing them about. 

talking about his first position 
public health, with the New 


Jersey State Health Department, Dr. 
Palmer recalls instance which 
should reassure those working 
for fluoridation. Almost the day 
that the state health department 
ordered chlorination Trenton, New 
Jersey’s municipal water supply, 
letters the editor told the death 
pet bird child’s dog, sick 
babies, funny tasting water. 
Valued comments new public 
health measure. Certainly. However, 
the letters were postmarked three 
months before chlorination began. 

interesting note that Dr. 
first published article, 
Biology Sewage Purification and 
the Function the 
written 1910 the request Dr. 
William Snow, Executive Officer 
the California State Board Health, 
appeared the 
Monthly Bulletin, forerunner 
California’s Health. 

Dr. Palmer graduated from the 
University Rochester 1907, re- 
ceived his master’s degree from 
Massachusetts Institute Tech- 
nology 1911, and his Doctorate 
Public Health from the University 
Michigan 1922. 

health Sanitary Inspector with the 
New Jersey State Health Department 
and later was Assistant the Chief, 
Division Sewage and Water Sup- 
plies. was Chief Investigating 
Staff for the New York State Com- 
mission Ventilation; Director 


Research, Detroit Department 
Public Health; Director Research, 
American Child Health Association 
Deputy Commissioner, New York 
City Health Department; Associate 
Director Field Services, American 
Public Health Association; and Ex- 
ecutive Secretary the Surgeon 
General’s Committee Postwar 
Training Public Health Personnel. 

Dr. Palmer served World War 
First Lieutenant; was sub- 
sequently promoted Captain, the 
Sanitary Corps. 

Dr. Palmer one those fortu- 
nate persons who spend their pro- 
fessional life field for which they 
are admirably qualified and doing 
enrich their chosen field. Public 
health can truly thankful for Dr. 
Sedgwick’s circular letter and grate- 
ful for George Palmer’s curiosity. 


Health Officer Changes 


Shasta County 

Donald Taves, M.D., has been ap- 
pointed health officer for Shasta County. 
Dr. Taves received his master’s degree 
Public Health from the University Cali- 
fornia this year and graduated from the 
University Washington Medical School 
1953. was Assistant Health 
Monterey County and before coming 
California was public health the State 
Washington. 

Dr. Taves succeeds John Wolf, M.D., 
health officer. 
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TABLE 


Existing beds 

Aves Estimated Total Percent 

Area center ounker population bed need Priority 
7/1/56 Total County* need met 

13,090,000 15,749 5,133 25,053 63 
64,400 0 0 116 0 1 
15-R 31,300 0 0 56 0 1 
27-R 9,200 0 0 17 0 1 
esecncocaescouccssessece 45-R 19,400 0 0 35 0 1 
56-R 4,200 0 0 8 0 1 
60-R 14,900 0 0 27 0 1 
Guiinttoctacbseocedpunns 71-R 9,500 0 0 17 0 1 
72-R 5,000 0 0 9 0 1 
10-R 13,700 2 2 25 8 10 
eke 70-R 21,800 3 3 39 8 10 
= Blythe-.-------------------- 101-R 12,700 2 2 23 9 12 
Ventura... 67-R 80,500 13 7 145 10 13 
102-R 34,200 6 6 62 10 13 
73-R 33,400 7 7 60 12 15 
ee rere 103-R 30,000 9 9 54 17 17 
Oveanside- - -.--------------- 104-R 51,300 16 16 92 17 17 
Linda 106-R. 106,800 33 33 192 17 17 
17-R 33,400 11 ll 60 18 20 
40-R 205,600 70 52 370 19 23 


' 
' 
' 
‘ 
' 
' 
' 
' 
' 
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264,200 


109,100 

80,000 
296,600 
149,400 
170,700 


765,100 
20,500 
143,300 
139,200 
19,300 


55,600 
31,100 
12,700 
37,600 
35,500 


47,000 
57,700 
470,700 
26,600 
25,100 


NURSING HOME AREAS PRIORITY DATA 
CALIFORNIA STATE PLAN 1957-58 
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Public Health Positions 


San Bernardino County 


Supervising Public Health Nurse: Salary 
range, $438 $532. Must have California 
certificate registration and two years 
publie health nursing experience. 


Public Health Area: 
Salary range, $438 $483. Must have 
California certificate registration. 


Sanitarian: Salary range, $397 $483. 
California registration, driver’s 
quired. $438 start desert areas. 


For further details write San Bernardino 
County Civil Service, 236 Third Street, 
San Bernardino. 


San Mateo County 


Public Health Nurse: Starting salary de- 
pendent experience. Baccalaureate degree 
and California PHN required. 
Car allowance $20 plus cents 
Write Martha Adams, Director, Public 
Health Nursing Services San Mateo 
County, 225 37th Avenue, San Mateo. 


Yolo County 


Public Health Nurse: Salary range, $355 
$433. Second step $373 after 
months. 


Sanitarian: Salary range, $355 $433. 
Second step $373 after six months. 


Car allowance, eight cents per mile. For 
further information write Herbert Bauer, 
M.D., Health Officer, Yolo County Health 
Department, Woodland. 


Services and Needs Mentally Retarded 
Proposed for Interdepartmental Study 


Their present services for mentally 
retarded persons are currently being 
reviewed the State Department 
Public Health, Education, Employ- 
ment, and Mental Hygiene the re- 
quest the California for 
Retarded Children. 

Representatives these depart- 
ments are serving temporary 
Committee Problems the Men- 
tally Retarded, chaired Mr. Robert 
Tuttle the council. Under consider- 
ation the committee proposal 
that inventory and evaluation 
made the needs mentally re- 
tarded persons and their families; 
and the existing programs and fa- 
cilities meet these needs. Informa- 
tion obtained through the inventory 
would utilized the departments, 
groups for the development state- 
wide program improve present 
services for the mentally retarded. 
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California’s Health, State Department Public Health, July 1957 


The National Mental Health Com- 
mittee reports that during 1956 there 
were 7,000 fewer patients state 
mental hospitals than the year before. 
—California Mental Health News, 
Feb., 1957. 


seems probable that the coming 
generation will see the same kind 
exciting progress the and 
prevention mental illness the 
last generation has witnessed the 
conquest physical 
ninger Quarterly, published the 
Menninger Foundation 
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NURSING HOME AREAS PRIORITY DATA 
CALIFORNIA STATE PLAN 1957-58 


Area center 


we 
National City............4 


San Luis 
Santa 


* County beds are included in total existing beds. When a county includes two or more areas, beds in the county hospital 
are distributed among areas on the basis of population. 
t Includes facilities for children, tuberculosis nursing homes, and maternity homes. 
56894-C 6-57 10M 


Estimated 
population 


7/1/56 


395,600 
435,200 
258,700 
70,200 
16,100 


211,200 
131,100 
55,800 
92,100 
43,000 


564,100 
6,500 
74,600 
235,100 
143,300 


114,600 
244,800 
236,900 
161,200 
256,900 


333,900 
8,400 
6,500 

20,100 
16,200 


16,000 
88,300 
75,100 
11,000 
20,300 


11,300 
17,000 
34,900 

9,400 
15,200 


67,600 
37,900 
46,800 
60,100 
75,200 


216,300 
187,900 
679,600 
148,300 
116,200 


Existing beds 
Total Percent 
bed need Priority 
Total County* need met 

519 155 765 
316 110 466 68 66 
8b. 21 126 68 66 
122 28 166 73 74 
749 202 1,015 
a) 9 12 75 77 
373 11 441 85 81 
433 92 462 oF 85 
593 36 601 99 86 
52 62 62 100 87 
185 93 185 100 87 
186 48 186 100 87 
25 0 25 100 87 
24 24 24 100 87 
56 0 56 100 87 
27 21 27 100 87 
151 151 100 
84 84 84 100 87 
118 118 100 
165 84 165 100 87 
606 606 100 
634 634 100 
1,398 244 1,398 100 
346 45 346 100 87 
241 36 241 100 87 

291 0 291 


San 96-R 
34-R 
97-R 
22-R 
109-R 
Fall River 2-R 
Palo 
Santa 
6-R 
San 47-R 
Specialized 


